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CATEGORY CODE OPTIONS 

 

TRADITIONAL MEDICAID 

 

Traditional Medicaid Managed Care (MC) Category Codes - ADULTS 

 

A3,A4,A6,A8,B3,B4,B6,BG,BH,B7,B8,D8,E8,G8,H3,H4,H6,H8,I8,L3,L4,L6,L8,M3,M

4,M6,M7,M8,P2,P3,P4,P6,P7,P8,Q3,Q6, S7,T8,W3,W4,W6,X3,X4,X6,X8 

 

Traditional Medicaid MC Category Codes - CHILDREN 

 

A5,A9,B5,C3,C4,C5,C7,D5,E5,F5,G5,H5,H9,I5,K5,K9,L5,L9,M5,O5,P5,S5,T5,W9,X5,

Y5 

 

Fee for Service (FFS) Category Codes - ADULTS 

 

AA,AB,AD,AR,BA,BB,BD,BP,BR,DA,DD,DR,EA,EB,ED,ER,GR,HA,HB,HD,HR,IA,I

D,IR,LA,LB,LD,LR,MA,MB,MD,MP,MR,NA,NB,ND,NP,NR,P1,PA,PB,PD,PP,PR,QA

,QD,SP,TR,WA,WB,WD,XA,XB,XD,XR 

 

FFS Category Codes - CHILDREN 

 

AC,AZ,BC,CO,CC,CP,DC,EC,FC,GC,HC,HZ,IC,KC,KZ,LC,LZ,MC,NC,OC,PC,SC,TC

,WZ,XC,YC 

 

TRADITIONAL MEDICAID VARIATIONS (Included in Traditional Medicaid 

above) 

 

Managed Care 

 

A3,A4,A6,A8,B3,B4,B6,BH,B7,B8,D8,E8,G8,H3,H4,H6,H8,I8,L3,L4,L6,L8,M3,M4,M

6,M7,M8,P2,P3,P4,P6,P7,P8,Q3,Q6,S7,T8,W3,W4,W6,X3,X4,X6,X8,A5,A9,B5,C4,C5,

C7,D5,F5,G5,H5,H9,I5,K5,K9,L5,L9,M5,O5,P5,S5,T5,W9,X5,Y5,C3,C9,J3,J4,J5,J6,J7,

J8,U1,U2,U3,U4,U5,U6 

 

AFDC/ANFC/REACH UP/TANF (children and their families) and related Codes 

 

A5,A8,AC,AR,B5,B7,B8,BC,BP,BR,C0,C4,C5,C7,CC,CP,D5,D8,DC,DR,F5,FC,G5,GC,

G8,GR,H5MH8,HC,HR,I5,I8,IC,IR,K5,K9,KC,KZ,L5,L8,L9,LC,LR,LZ,M5,M7,M8,MC

,MP,MR,NC,NR,O5,OC,PC,P5,P7,PP,PR,P8,S5,S7,SC,SP,T5,T8,TC,TR,X5,X8,XC,XR,

Y5,YC 

 

Non-SCHIP/non-1115 Waiver Dr. Dynasaur Codes 

 

C0,C4 

  

Non-SCHIP/non-1115 Waiver Dr. Dynasaur Parents 
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P1,P2 

 

Aged, Blind, Disabled (ABD) Codes 

 

AA,A3,AB,A4,AD,A6,AZ,A9,BA,B3,BB,B4,BD,B6,HA,H3,HB,H4,HD,H6,HZ,H9,IA,I

D,LA,L3,LB,L4,LD,L6,LZ,L9,MA,M3,MB,M4,MD,M6,NA,NB,ND,PA,P3,PB,P4,P6,P

D,QA,Q3,QD,Q6,WA,W3,WB,W4,WD,W6,WZ,W9,XA,X3,XB,X4,XD,X6 

 

ABD MC Codes 

 

A3,A4,A6,A9,B3,B4,B6,H3,H4,H6,H9,L3,L4,L6,L9,M3,M4,M6,P3,P4,P6,Q3,Q6,W3,W

4,W6,W9,X3,X4,X6 

 

ABD FFS Codes 

 

AA,AB,AD,AZ,BA,BB,BD,HA,HB,HD,HZ,IA,ID,LA,LB,LD,LZ,MA,MB,MD,NA,NB,

ND,PA,PB,PD,QA,QD,WA,WB,WD,WZ,XA,XB,XD 

 

Aged Category Codes 

 

AA,A3,BA,B3,HA,H3,IA,LA,L3,MA,M3,NA,PA,P3,QA,Q3,WA,W3,XA,X3 

 

Blind Adult Category Codes 

 

AB,A4,HB,H4,LB,L4,MB,M4,NB,PB,P4,WB,W4,XB,X4 

 

Disabled Adult Category Codes 

 

AD,A6,BB,B4,BD,B6,HD,H6,ID,LD,L6,MD,M6,ND,PD,P6,QD,Q6,WD,W6,XD,X6 

 

All Blind/Disabled Category Codes 

 

AD,A6,BB,B4,BD,B6,HD,H6,ID,LD,L6,MD,M6,ND,PD,P6,QD,Q6,WD,W6,XD,X6,A

B,A4,HB,H4,LB,L4,MB,M4,NB,PB,P4,WB,W4,XB,X4,AZ,A9,HZ,H9,LZ,L9,WZ,W9 

 

Blind/Disabled Children Category Codes 

 

AZ,A9,HZ,H9,LZ,L9,WZ,W9 

 

1115 MEDICAID WAIVER 

 

1115 Waiver Children - effective 10/1/98 

 

C3,C9 

 

Vermont Health Access Plan (VHAP) MC Category Codes  

 

J3,J4,J5,J6,J7,J8,U1,U2,U3,U4,U5,U6 
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VHAP FFS Category Codes 

 

UA,UB,UC,UD,UE,UF 

 

VHAP Corrections’ Parolees 

 

Z9 

 

VHAP Pharmacy (pharmacy only) 

 

V1,V2,V3,V4,V5,V6 

 

VScript (Pharmacy only) (Initially state only program - absorbed by VHAP 

Pharmacy eff. 3/1/99) 

 

V7,V8,VA,VS 

 

MEDICAID REIMBURSED PHARMACY CATEGORY CODES 

 

A3,A4,A5,A6,A8,A9,AA,AB,AC,AD,AR,AZ,B3,B4,B5,B6,BC,BH,B7,B8,BA,BB,BD,B

P,BR,CO,C3,C4,C5,C7,C9,CC,CP,D5,D8,DA,DC,DD,DR,E8,EA,EB,ED,F5,FC,GC,G5,

G8,GR,H3,H4,H5,H6,H8,H9,HA,HB,HC,HD,HR,HZ,I5,I8,IA,IC,ID,IR,J3,J4,J5,J6,J7,J8,

K5,K9,KC,KZ,L3,L4,L5,L6,L8,L9,LA,LB,LC,LD,LR,LZ,M3,M4,M5,M6,M7,M8,MA,

MB,MC,MD,MP,MR,NA,NB,NC,ND,NP,NR,O5,OC,P1,P2,P3,P4,P5,P6,P7,P8,PA,PB,P

C,PD,PP,PR,Q3,Q6,QA,QD,S5,S7,SP,SC,T5,T8,TC,TR,U1,U2,U3,U4,U5,U6,UA,UB,U

C,UD,UE,UF,V1,V2,V3,V4,V5,V6,V7,V8,VA,VS,W3,W4,W6,W9,WA,WB,WD,WZ,X

3,X4,X5,X6,X8,XA,XB,XC,XD,XR,Y5,YC,Z9 

 

STATE CHILDREN’S HEALTH INSURANCE PROGRAM (SCHIP) TITLE XIX 

 

FFS- C2      MC - C6 

 

REFUGEE RESETTLEMENT PROGRAM 

 

Refugee Resettlement Program Managed Care Category Codes – ADULTS 

 

Adults – R1 Children – C8 

 

Refugee Resettlement Program FFS Category Codes – ADULTS 

 

Adults – RR Children - CR 

 

VSCRIPT EXPANDED (Pharmacy only – state only program - effective 1/1/2000) 

 

VB,VC,VT,VU 

 

VPHARM 1 
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VD,VJ,VG,VM 

 

VPHARM 2 

 

VE,VH,VK,VN 

 

VPHARM 3 

 

VF,VI,VL,VO 

 

HEALTHY VERMONTERS (Pharmacy only – state only program) 

 

VP 

 

GENERAL ASSISTANCE (state only program)  

 

GA,GE 


